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UNITEDSTATES OMBAPPROVAL ~
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: February 28, 2009
Estimated average burden

TEMPORARY hours per response. . ...... . 4.00
FORM D
NOTICE OF SALE OF SECURITIES
PURSUANT TOREGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering { D check if this is an amendment and name has changed, and indicatc change.)

Offering of limited partnership interest of SPM Directional Mortgage Prepay Fund I, L.P. remard
Filing Under (Check box(es) that apply): (J Rule 504 [ Rule 505 Rule 506 [] Section 4(6) [] ULOE ‘ siien
Type of Filing: ] New Filing Amcndment iy

Bk G o 000
A. BASIC IDENTIFICATION DATA T TIT L0039

1. Enter the information requested about the issucr UVashjngton' [»1e]
Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.) 1M1
SPM Directional Mortgage Prepay Fund I\, L.P.

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Incleding Area Code)

2215 B Renaissance Drive, Suite 5, Las Vegas, NV 89119 {203) 351-2873
Address of Principal Business Operations (Number and Sjre i ¢, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices) PROCE g

Brief Description of Business MAR 5 2008

Private Investment Company

WY
Type of Business Organization LLELY)
D corporation limited partnership, already formed D other (plea I II ”
d 09003787

[0 business trust [ limited parnership, to be forme

Month Year
Actual or Estimated Date of Incorporation or Organization: Actual [] Estimated
Jurisdiction of [ncorporation or Organization: (Emier two-letter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) [ol[E]

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with thc Commission a notice on Temporary Form D (17 CFR 239.500T) or an amcndment to such a
notice in paper format on or after Scptember 15, 2008 but before March 16, 2009, During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the rcquirements of § 230.503T.
Federal:
Who Must File: All issucrs making an offering of securitics in reliance on an cxception under Regulation D or Scction 4(6), 17 CFR 230.501 ct
seqg. or |5 U.S.C. 77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S,
Securitics and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is duc, on the date it was mailed by Uniled States registered or certified maii 1o that address.
Where Tu File: U.S. Sccuritics and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,
Copies Regquired: Two (2) copics of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.
Information Regquired: A ncw filing must contain all information requested. Amendments nced only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix nced not be filed with the SEC.
Filing Fee: There is no federal filing fee.
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccuritics Administrator in
cach statc where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with statc law. The
Appendix to the notice constitutes a part of this notice and must he ramnlated

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will notresultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contained in this form 1 of 9
are not required to respond unless the form displays a currently valid OMB
control number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

e  Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter  [] Bencficial Owner Exccutive Officer [ ] Director

O

General and/or
Managing Partner

Full Namc (Last name first, if individual)

Brownstein, Donald .

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Structured Servicing Transactions Group L.L.C., 2215-B Renaissance Drive, Suite 5, Last Vegas, NV 83119

Check Box{es) that Apply:  [] Promoter [} Bencficial Owner Exccutive Officer 7] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Russell, Christopher

Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/o Structured Servicing Transactions Group L.L.C., 2215-B Renaissance Drive, Suite 5, Last Vegas, NV 89119

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner Exccutive Officer  [[] Dircctor

General and/or
Managing Partner

Full Name {Last name first, if individual)

Kron, Kenneth

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
/o Structured Servicing Transactions Group L.L.C., 2215-B Renaissance Drive, Suite 5, Last Vegas, NV 89119

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner Exccutive Officcr  [[] Dircctor

General and/or
Managing Partner

Full Name (Last name first, if individual)

Mok, William

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Structured Servicing Transactions Group L.L.C., 2215-B Renaissance Drive, Suite 5, Last Vegas, NV 89119

Check Box(es) that Apply:  [[] Premoter  [] Beneficial Owner [] Exccutive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Structured Servicing Transactions Group, L.L.C.

Business or Residence Address  (Number and Street, City, State, Zip Code)

2215-B Renaissance Drive, Suite 5, Last Vegas, NV 89119

Check Box(es) that Apply: [J Promoter Beneficial Owner [ ] Executive Officer (O Director General and/or
Managing Partner

Full Name {(Last namc first, if individual)

JP Morgan Trust Company, NA as Custodian for Morgan Creek Dislocation Master Fund, L.P.

Business or Residence Address  {(Number and Street, City, State, Zip Code)

One American Lane, Floor 1, Greenwich, CT 06831

Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [] Exccutive Officer  [T] Dircctor [} General and/or

Managing Partner

Full Name (Last namc first, if individual}

Charles, Frederic & Co. for Chalkstream Investment Fund, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
Bank of New York, 101 Barclay Strest, 17th Floor W, New York, NY 10286

(Use blank sheet, or copy and usc additional copics of this shect, as necessary)
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A. BASIC IDENTIFICATION DATA J

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five ycars;
e  Each bencficial owner having the power to vote or dispose, or direct the votc or disposition of, 10% or more of a class of equity securitics of the issuer.
e  FEach exccutive officer and dircctor of corporate issucrs and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter Beneficiat Owner  [[] Exccutive Officer  [[] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Huizenga Managers Fund, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)

2215 York Road, Suite 500, Qak Brook, IL

Check Box(es) that Apply: ] Promoter  [[] Beneficial Owner  [] Exccutive Officer  [] Direetor  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Bencficial Owner [] Executive Officer [[] Dircetor [Q General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [T] Beneficial Owner [[] Executive Officer [:] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual

Busincss or Residence Address  (Number and Street, City, Siate, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ Exccutive Officer  [[] Dircctor {] General and/or
' Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [ Exccutive Officer [ Director  [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Exccutive Officer [7] Dircctor [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B.

INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ccevvvvcrnireninnne,

2. What is the minimum investment that will be accepted from any individual? .......

3. Does the offering permit joint ownership of 3 single UNI? i

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,

Answer also in Appendix, Column 2, if filing under ULOE.

*Maybewaived

Yes No
O
¢1,000,000 *

Yes No

]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

[0 All States

talLl  lakl  laz] [AR] 1cal lcol [ct] ipel ipc)  [en)]  Igal Wl bl
o] Nl Lal (ks] (kyl (Lal (] Mol [Mal [ [N (ws] (Mol
vl [NE] (NV] (ngl [ (v (Y] ncl  inpl lodd lok]  [oR]  ieal
(Rl [scl  spl (Nl (rxd wrl v val [wal W [wil [yl (eR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SLATES) coviviieericee i crertre et errese b eress sh ot bsbae sh et besasshontsebesbatnsanssbesasats [] All States
lar] (ax]  lazl [ar] [cal [col [0 el ©kad GGod Ga [d Ool
770 I I Y2 S N7 ksl [kyl Lal (el vpl Al wd e [asl ol
M1l (NE}  INv] Ingl [l vl [INY] el [ynd lonl] lokl lorl [(pal
(r1] Lscl tspl N ) LTl Lyl val [wal lwv] wr) [wyl [er]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdIVIGUAL STATES) cucuemevimeeeeeeeeeeeeee e et ee e e eaen et sseas s sereassesnane st eeemeesenseesseaseesnarases [] All States
laL] LAkl laz] (aR] {cal (col  [c1] tpel (ool Cend  lgal [ad [pJ
o] Onl (al [ks] [kl (La]l (vl [vol [Mal [ [ [Ms] (Mol
M1l INE]  [Nv] Ingl (il vl [NY)  Incd  [Nnpl low]  [oki  (or]  [eal
(Ri] iscl  (spl N [xd wrl [t val  wal  wvl  wil  [wyl [er]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
DIEBU w.ovoieeecere s rre st s e rsn s reee e R b B R e R SR e e s E b e R et R R e ne s b e 5 b3
ELQUELY +vuviietretesssisesesissesssesseestnseene bt b bessse s s eaes e e e me s e R e e es b reR e R o4 SR ea oA AOR Taraea A€ B nEee et e e e E e rae e 5

[0 Common []] Preferred
Convertible Securities (iInCIUGING WAITANIS) ..c..vvrvurveeruierressresssicsesaseeees e esasesesssassesssesssessesessascas s soe s )
Parmership IMIETESES .....o.iieiececeeereceenicesneeses et secesssans s ne s snee e rrs e s s desens s sassns st arsas s s esanes s sens 5 3
Other (Specify ) ettt e e e st e s e bR et b 5500’000’000 $57'522'526

¢500,000,000 (57,522,526

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE INVESIOTS c.vvvereeviereenires e ssers e assre s rrasasasensaeserenssessasscssnas shessasissansrnassass senssessosanas 21 $57’522‘526
NON-ACCTEAItE IMVESIOTS c.vovviirecrerrterressrirererisise e st rensesesenssetsasssnesensensnensscssuseasssssas sass senceessesanas 0 $ N/A
Total {for filings under Rule 504 only) ..o s s N/A 5 N/A
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sate of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..o eeeeeeee s s oo eesene e e o N/A s N/A
Regulation A ... e s N/A $ N/A
RUIE S04 1....vvooveoeee et oo ers e eee e s N/A s NA
TOMAL L.t N/A 3 N/A
a, Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the ¢stimate.
Transfer AZENE'S FEes .ot e e b s SRS st RS O s
Printing and Engraving COSS ...t seas s ssnas s s e b s sran s s s b e s O s
LAl FBS ettt e ere bt s b e s b b e bR na saes £ aRe e e e b A e R eRenE A e ea AR R R rE et e e enenen e nnenn $30'358
ACCOUNTINE FEES Lottt ers e es e hes bbb e s et ame s e raeaesre e b pasa e et eran s e st e rnasesterrnssensarasias O s
ENGINEETING FEES ..ottt et s bt s bt s b anae sa s s maen s b mrad e e nnereneannenis O s
Sales Commissions (specify finders’ fees Separately) ... e e O $
Other Expenses (identify) O s
TOUAL ettt ettt ses bttt st bbbt s b e et escens e b e SE b S ase bbb ek oL EeRA L s eR e R E ek s e b st b nbes bbb babmnns 530’358

40f9




YT A T

"7 i 7 G/ OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .~

Reoa

4 b. Enterthe difference between the aggregate offering price given in response to Part C~
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the g 499,969,642
“adjusted gross proceeds t0 e ISSUBL." ... e b et

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The tota! of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C = Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlANES ANG FBES .eve.oce ettt rere e eees st en e e s one O $ o 5
Purchase of real 8Laa ... oot oo sars et b e O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ N $
Construction or leasing of plant buildings and facilities.................cco.ceevecrene. (| $ O s
Acquisition of other businesses (including the value of securilies involved in this
offering that may be used in exchanga for the assets or securities of ancther issuer
pursuant to a merger... cereteteree et d $ O $
Repayment Of INBDIBANESS .........ccuieeeeeerceeereeeressreseeeneseresseeeenesssseesseseasaes O $ Kl $ 499,969,642
WOKING CAPIAL...........oieeeeecroe et ae et err et rerssrs e eaaae s O $ O $
Other {specify): O $ a $
g S O $
COIUMIA TOIAIS L..v.eivv ettt ettt e eeme e se st eeeeeersseeeene e eeasseseseseseseeenenens d $ Bl $ 499.969.642
Total payments Listed (column totals added)..............o.oveeviveneemreeeeneeeer e )
L e A LR e e R e N Vo DH.?:;. i .;A'e~~a§i“tmG£rNAj%BA%£§¢ i '“rﬂ":’«« ol «mi N

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of W _/

Issuer (Print or Type) SPM Directiomal Signa Date
Mortgage Prepay Fund II, L.P. February 20, 2009

Name of Signer (Print or Type) : A Tit!e of Sagner (Pnnt or Type)
Christopher Russell By Structured Serviciug Transactions Group, LLC, General
artner, by Upper Shad Associates, Mamaging Member; by ——

Christopher Russell, CO00O

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




, .,7 “l‘ 'v-r'. P .‘( T ."i_!‘ .
e /. B STATESIGNATURE - -~ ' . . .07
1. Is any party described in 17 CFR 230.262 presentry SUbjBCl to any of the dlsquallfcatlon
provisions of such rule? ............... coerererereserinensrssnieneneennecnene ) Y8 [ No
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D
{17 CFR 239.500) at such times as required by state law. .
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.
The issuer has read this notification and knows the contents to be true and has duty caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type) SPM Directional Signature Date
Mortgage Prepay Fund II, L.P. "//// February 20, 2009

Name of Signer (Print or Type) / Tma of Slgn rifit or Type}

Christopher Russall

By Structured Servicing Transactions Group, LLC, General

Partner, by.Upper Shad Associates, Managing Member, by
Christopher Russell, COO

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be

manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and agpregate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Limited
Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

$500,000,000

%200,000 :

$0

Co

$500,000,000

$3,000,000

$0

CT

$500,000,000

$13,250,000

$0

DE

X | X x| X

$500,000,000

$2,200,000

o ol o | O

$0

b e - 4

DC

FL

GA

HI

IL

$500,000,000

$11,500,000 0

$0

IN

KS

KY

LA

ME

MA

Ml

MN

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Limited.
Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

$500,000,000

$25,000

$0

NM

NY

$500,000,000

10

$24,737,52

$0

NC

ND

OH

OK

OR

PA

$500,000,000

$1,000,000

$0

RI

SC

SD

TN

TX

$500,000,000

$1,610,000

$0

uT

VT

VA

WA

WV

Wl

§of 9




APPENDIX

Intend to sell
to non-accredited
investors in State

-3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

(Part B-Item 1) (Part C-Item 1)
Limited Number of Number of
Partnership [Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
WY
PR
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